
UCSF School of Pharmacy Pathway Preference Form    Class of 2014 
 
Pathway declaration information is online at:  http://pharmacy.ucsf.edu/pharmd/curr/paths/declare/  

 
Please complete and return to the OSACA NO LATER THAN 5:00 pm on MONDAY, JANUARY 9, 2012.   
Pathway assignments will be confirmed by February 3, 2012. 
 
Name:   ________________________________________   email:  ___________________________ 
 
Address:  _________________________________________________________________________ 
 
Phone:  (_____) __________ - ______________ 
 
If you wish to apply to more than one pathway, please rank them by number (e.g., 1 for your 1st choice, and so 
on).  Otherwise, please indicate the pathway of preference by putting a check () next to the name of that 
pathway. 
 

__ Pharmaceutical Care 
 
__ Health Services & Policy Research* 
 
__ Pharmaceutical Sciences* 

 
* I understand that if I do not match with the Health Services & Policy Research Pathway or  
the Pharmaceutical Sciences Pathway, I will enter the Pharmaceutical Care Pathway. 

 
The following apply to the completion of the Pathway and the PharmD curriculum: 
 

 I understand that once matched to a pathway, the Pathway Committee and the Office of Student & 
Curricular Affairs must approve a change in pathway.   I also understand that changing pathways after 
the initial pathway assignments are made can significantly alter my academic program including, but 
not limited to:  1) where I complete my clinical rotations (e.g. Davis, Fresno, etc.);  
2) my eligibility for financial aid; 3) when I will graduate.  
 

 I understand once I begin the pathway curriculum, a pathway change may be approved only under 
extraordinary circumstances.   

 

 I will work with my pathway advisor and/or participate in the APPE assignment process to develop a 
plan to complete my pathway and elective courses in a timely manner.  It is my responsibility to make 
sure all requirements for the pathway and the degree are completed by my anticipated graduation date. 

 

 I understand that if I am matched to the Pharmaceutical Care pathway, I may be required to complete 
my program at a location other than San Francisco. 
 

I have read and understand the requirements outlined above. 

 
 
______________________________________________________________  _________________ 
 
Signed            Date 
 

 
Please direct any questions about the above to the OSACA. 

 

Due Date: MONDAY, JANUARY 9, 2012 NO LATER THAN 5 PM in the OSACA 
 

http://pharmacy.ucsf.edu/pharmd/curr/paths/declare/

